STATEMENT AND FEE 101 APPLICATION FOR PERMIT

N . Bayfield County - BAYFIELD COUNTY, WISCONSIN : m..w...
v_m..:::w ainit Ncénm Umum_.ﬁ (\\um*m_ FRURREE £ mQ

Amount Paid: ) ﬁﬁg &—

SUBMIT:: COMPLETED >vv:nbﬁoz ._.>x mmﬂmmmgw .
- rmit #:

2
Eiall

T
g

(71537 muwm

HESTRUCTIONS; No permits will be fssued until all fees are paid. Refund:

Checks are made payable to; Bayfield County Zening Department.
DG MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPL

ﬂavm..Gm...vmmg_p_..”meCmm.._.mU_ ' LAND USE: NET 'R CONDITIONAL USE: 20 -SPECIALUSE ;1 B.G.A: (3 OTHER -
Owner's Name: Mailing Address: P City/State/Zip: Telephone:
. . 3/ OAAEE fredS MELAETD, MYV S } <2 ~
: i = i ; 7-GGS = IRE
FATARICIA HERD Mgy ketrp, MN_Sean
Addrass of Property: City/State/Zim Cell Phone:
W G Lo Fovwr Ly . CABLE, fif SEBE)
Contractor: L Contractor Phone: Plumber: Plumber Phone:
fBrRicif  HuorRD S5 6518 | Fsspisesel g So0S /s PR 53
Authorized Agent: {Person Signing Application on behaif of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
e Tax 1D# (4-5 digits) . Recorded Deed (i.c. # assigned by Register of Deads)
s PROJECE : 1
: ...th.n.ﬂD.Z.. g begsl Description:  {Use Tax Statement} w Q «J m w Docurment &: m @ m B mNi

Gov't Lot Lot(s} C5M Vol & Page Lot{s) No. Block{s} No. | Subdivision:

SE o L i

m rﬂ r.m(m Town of: Lot Size &g i, Acreage
- - # 4
Section . Township N, Range @ W m o % M m ot u PR o

Pecs ¥ Z 24 ¢

0 Is Property/Land within 300 feet of River, Stream {incl. Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
e Creek or Landward side of Floodplain? i yes-—continug — LT feet Floadplain Zone? Present?
b Shoreland iupl = T ) . o [1 Yes I Yes
: : s Property/Land within 1000 feet o JPond or Flowage Distance Structure is from Shoreline :
i yes—continue —B | SEPEL s e R feet #'No i No

# of Stories. E:mﬁ qﬁum of
and/or basermen ety mmém_,\mmz_ﬁmé System’
g bedrooms™ .
B New Construction ¥ 1-Story Seasonal 01 C Municipal/City 0 City
71 Addition/Alteration | T 1-Story+Lioft | I YearRound | & 2 & {New) Sanitary Specify Type: Coaf VEVTICE | B Well
m\ ac o X 0 Conversion 1 2-Story il C 3 C Sanitary (Exists) Specify Type: ]
? [ Relocate (existing bldg) | [] Basement o __ C Privy (Pit} or ' Vaulted (min 200 gallon)
| 0 Run a Business on ¥ No Basement [0 None 1 Portabie (w/service contract) .
Property 0 Foundation 1 Compost Toilet
| il 0 None
Length: Width: Height:
Length: 58’ Width: 20’ Height: /7
R v&.nommn._.a..mm v |
a v::n__um_ mﬂ_.;nﬁz_,m _q:.mﬁ mﬁqcnﬁcﬂm on uﬂovm_ﬁ: {
4 hunting shack, etc.) ( ze X %) G oo
with Loft ( X ) ’
¥ Residential Use ® with a Porch { 2 X 5s71) %&n\
\ with (2") Porch {25 X T8 ) = e
' with a Deck ( X )
with (2") Deck ( X }
Commercial Use with Attached Garage ( X }
O Bunkhouse w/ ([J sanitary, or J sleeping quarters, or [ cooking & focd prep facilities) | { X }
[ Mobile Home {manufactured date) { X )
. O | Addition/Alteration {specify} ( X }
L) Municipal Use O | Accessory Building  (specify) ( X }
] | Accessory Building Addition/Alteration (specify) { X )
T | Special Use: (explain) { X }
O | Conditional Use: (explain) { X }
O | Other: (explain) { X )
) declae that 015 applcation (ncluding ary atcompanyIng ormaclo) o oo xam ed by . () 3116 Ehe Bast of o (5] kot it el EIGI |15 e ortet rid complete. ¢ el acknouecge taat | (we)

arn {are) responsible for the detail and accuracy of all infarmation | (we} am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a regult of Bayfield County relying on this irforemation 1 {we) am [are) providing in or with this application. | {we] consent 1o county officials charged with administering county ordinances to have accass to the

above descrifpd property at any reaspnable time for the uN of inspection Q&
o T N ‘
h\ - \ 7
Owner{s): - \N\.\\n\\%\ ﬂ%\%ﬂ\\ Bate L’ 4

{If there are Ec;%_w Owners listed on the Dmmoxbm Ownars must sighn & mmﬁmzm ) of authorization must accompany this application)

Authérized Agent: Date

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Address to send permit ‘W\N\u\%\v Lz @\%bf Qu&wﬁm L EeEdo Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON wm<mmmm Si Dm
wmﬂfbw\(\w rxmf,«

TR AOBM & THA 0 X Sporemen S Y




"’ Show Location of:
Show / Indicate:
Show Location of {*}:
Show:

Show:

Show any {(*):

Show any (*):

Proposed Construction
MNorth (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well {W); (*) Septic Tank (ST}; (*) Drain Field {OF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
} {*} Wetlands; or (*) Slopes over 20%

2iZ

i

"

J

LA

Please complete {1) -~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) 1yt Feet
Setback from the Estabiished Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Faet

Sethack from the Morth Lot Line BgG  Feet

Sethack from the South Lot Line tnZ Feet Setback from Wetland Feet

Sethack from the West Lot Line jen® Feet 20% Slope Area on property [¥es (] Mo

Setbaci from the East Lot Line Feet Elevation of Flecdplain Feet

Setback to Septic Tank or Holding Tank #%  Feet Setback to Well 24 Feet

Setback to Drain Field £4 Feet ‘
Compaosting) Feet

Setback to Privy {Portable,

Prior to the placemant or constrax

on af 2 structure within ten {10) feet of the minimum required setback, t

ather previously syrveyed corner or marked by a licensed surveyor at the owner's expense.

Prior tr the placement or construction of a structure mora than ten {10) feet but fess than thirty (30} faet fram the minimum required setback, the boundzry line frem which the sethack must be measured must be visible from
one previously surveyed corner to the ether previously surveyed corner, or verifizble by the Department by use of a corrected compass from 2 known comer within 500 feet of the proposed 8

marked by a licensed surveyor at the owner’s axpensa.

Re boundary line from which the setback must be meesured must be visible from one previously surveyed corner to the

ite of the structure, or must be

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field {DF), Holding Tank (HT), Privy [P), and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permits.

issuance Information (County Use Only)

mwaﬁm:._z:«svm.m \W\%&“q w.

# of bedrooms:

Permit Denied (Date}:

- 4 :
Reason for Denial: -

Sanitary Umwm“\,\\b 74

Permit Date: &LD..NQ R

o

Permit #: W.M H H
IsP ta Sub-5t L Dead of R d N -
s m_..nm a Sub-Standard mﬂ m Yes {Dead mn.cﬂ : 4No Mitigation Reguired | (I Yes = ~No Affidavit Required | T Yes J#No
Is Parcel in Common Ownership | 2 Yes {Fused/Contiguous Lot(s)) FNo Mitigation Attached | U Yes  Ho Affidavit Attached | = Yes  #TNe
Is Structure Non-Conforming | O Yes #Ne & - -
Granted by Vartance {B.0.A)) Previously Granted by Variance (B.0.A.)
Yes #No Case #: [Yes [No Case #:
Was Parcel Legally Created | #7Yes [ No . Were Property Lines Represented by Owner | 7. Yes “No
Was Proposed Building Site Delineated N\,.mm T No Was Property Surveyed | O Yes #o
inspection Record: Zoning District ( )

Lakes Classification |{

Date of inspection:

U1 |

Inspected by: wﬁ&\

Date of Re-Inspection:

Mast 5/ ape Po— |

Conditien{s): Town, Commitice or Board Conditions Attached? ' Yes ¢ NE - {If No they need to be attached.)

2

Signature of Inspector;

Date of Approval: m\\%

7

Hold For TBA:

Hold For Sanitary:

Hold For Affidavit:

Hold For Fees: L

® Qctober 2016




APPLICATION FOR PERMIT

BAYFIELD COUNTY, <<_m002m_2

ms.mmw? rmit i

Emmrvﬁ:. s: mhmwu.
{715)373-6138

INSTRUCTIONS: No permits wifl be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

B

&mwm"

i

rethods |

Amount Paid:

Y-10-17
s Y57

Refund:

DE NOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC APPLICANT.

‘TYPE OF PERMIT.REQUESTE D= ITAR ALUSE [ SPECIALUSE D B:O:A: 0. OTHER
Owner's Namae: Mailing Address: City/State/Zip: Telephone:
; » o pry) . . SE7 e EETE
Farwici  Hoep 2/ Sommer Fuws K Hépipry My Secc / 7
Adiress of Property: Clty/State/Zip: Celi Phone:
Ao BE fmws o A, CABLE, [y . SYBL)
Contractor:—, Contractor Phone: Plumber: Plumber Phone:
Hrrric e oRD 57 -5 - B38| Pl asseip E SOL o BB E
Autharized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
: P P s o P Attached
»\mﬁ%ﬂ\\w\h\% At e WIS —EFTE i Yes ¥ No
PROIECT - . Tax ID#¥ {4-5 digits) Recorded Deed {i.e. # assigned by Register oﬁ.ommq.&
it Legal Emwnnmgwsn {Use Tax Statement) mu hw_« mu m Boturment & mﬁw N 3 @Nl
. Gov't Lot Lot(s) CsM Vol & Page Lot(s) Nao. Blockis) No. | Subdivision:
DE s, AE
] . . Town of: Lot Size gmmecy , | Acreage
i - P e £ . , . ; -
Section rw , Township N, Range W KW\N\N\,CNW .,ﬂ\\.m.u«m% Doy E T F =
O Is Property/Land within 300 feet of River, Stream (incl. Intermittens) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
sl -] Creek or Landward side of Floodplain? If yes--continue —p- feet | Figodplain Zone? Present?
i Shoreland - - P Y [ {
R .| W Is Property/Land within 1000 feet offfaké}Pond or Flowage Distance Structure wwﬁqoa Shoreline : es - TES
R : if yes—continue —p | ABHEL » 1015 feet [# No # No
+J-Non-Shorelarid
Value atTimi
i Use of i : I \Water
: : bedrooms | 5 ot ﬂ:m v_dum_.ﬁu
ﬁ # New Construction K Seasonal rC1 [ _s::_n_um _\n_Q 0 City
ﬁ 0 Ad 1-Story+Lloft | O YearRound | [ 2 E (New) Sanitary Specify Type: LMY - & Well
M _1 Conversion 2-Story | 03 C Sanitary {Exists} Specify Type: [l
i} Relocate (existing bldg) Basement 0 O Privy (Pit} or ! Vaulted {min 200 gallon)
G Run a Business on No Basement H None [0 Portable {w/service contract}
Property Foundation L] Compost Toilet
il J None
- Existing Structure: it permit being 2pplied foris relevan Length: Width: Height:
Proposed Constriict : i tength: P Width:  ES% Height: \@
T Squarg
op mn_ m:.cnﬁ:wm i Dimensions < ..
R LTt s Footage
Principai chnﬁwm ﬁ_ﬂmﬁ mﬂ.cnﬁc_.m on uﬂoum«mé { X ]
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
¥ Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X )
with {2} Deck { X )
Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (C sanitary, or {] sleeping quarters, or 0 cooking & food prep facilities) | { X )
C | Mobile Home {manufactured date) { X }
. o O | Addition/Alteration {specify) ( X }
Municipal Use & | Accessory Building (specify) G R A Gl (29 X258} GEL
[1 | Accessory Building Addition/Alteration (specify) { X }
O Special Use: {explain) ( X )
O | Conditional Use; (expiain) { X }
O Other: (explain} { X }
FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information} has been examined by me {us) and ta the best of my [our} knowledge and belief it is true, correct and complate. | (we) acknowledge that I {we}
am (are) respansible for the detail and accuracy of all information | fwe) am (arej praviding and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this.application. | {we} cansent to county officials charged with administering county ordinances to have access to the
Date W\\arw - \ w
{if %mmm are _scEnwm oésma _mwﬂm& on Lmrm Deed All Owners must sign gr letfer{s} of authorization must accompany this application)

Date

IR ...hcﬂ_._o_.#mg Agent:

Gpips  Lepd

(If you are signing on behalf of the owner(s) a letter of autharization must accompany this application)

ey by Comz ity  SHE0/

Attach

“Address to send permit

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Q\%\SC S lp-)7




Proposed Construction
Morth {N) on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road!

All Existing Structures an your Property

" Show Location of:
Show / Indicate:
Show Location of {*):

Show:
Show: {*) Well (W); (¥) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or {*) Privy (P}
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20% b %Mah
%W
: :
88

Please complete {1} - {7} above (prior to continuing)

Sethacks: {measured to the closest point)

(8)
Sethack from the Centerline of Platted Road Feet 2 Setback from the Lake (ordinary high-watar mark) 1T Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the Merth Lot Line 20 Feet
=1 Setback from the South Lot Line JEy.  Feet Setback from Wetland Feet
"7 | Sethack from the West Lot Line . Jalem Feet 20% Slope Area on property [[] Yes H No
Setback from the East Lot Line - Feet Elevation of Floodplain Feet
Setback to Septic Tank or Hoiding Tank 2%, Feet Sethack to Well
Setback to Drain Field f& Feel
Sethack to Privy (Portable, Compaosting} Feet
Priar ta the placement or construction of a structure within ten {10] feet of the minimum reguired sethack, the boundary fine from which the setback must be measured must be visible from ane previously survayed corner to the
other previously surveyed cornes ar marked by 2 licensed surveyor at the owner's expense.
Prior to the placement or construction of 3 structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundasy ine fram which the setback must be measured must be visible from
one previously surveyed corner to the other previousty surveyed corner, or verifiable by the Department by use of a corrected compass from a Known cormer in 500 feet of the proposed site of the structure, or must be

rrarked by a icensed surveyor af the owner's expense,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W)

{9)

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The tocal Town, Village, City, State or Federal agencies may also require permits.

mmm;mé 2:332. # of bedrooms:

mmm:m:nm _:ﬁo_.z,_m:o: Fo::E cmm Oaé

Sanitary Date:

“umm.:_ﬂ Umama Swﬂmu .mmmmo: ,ﬂQ. sz_m_

Was Proposed Building Site Delineated

_umw_d_.wu MM Q” m !Hw _umﬂ:.__ﬁ Umﬁm Q \B \V
15 Parcel & Sub-Standard Lot .”.D..<m.w...6mma of Record) ol ..M\\zo M m.m.am.._g.mmo_c:.ma £ Yes No Affidavit Required | [l Yes
Is Parcel in Camthon Gwnership - |- 1] Yes - (Fused/Cortigaous lot{s)) No 00 ER 1= ) A
Is Structure Non-Corforming | O ves PR Ao E_ﬁ_mm:o: Attached | i'Yes No Affidavit Attached | O Yes No
Granted by Variance {B.0.A.) ] o Previously Granted by <m:m:nm Hm 0. b ”_
LiYes #No : o Case s ['Yes ONo - “Case’lt: -
émw._u”m.wn.m._ ._.mmm._z Created %mm 0 No Were Property Lines Represented by Owner _ .ms Yes . [ Ne
Yes T No Was Property Surveyed | tAYes \E No

Inspecticn Record:

o

=
?.w,_v

Date of Re-Inspection:

Zoning District
Lakes Classification

Date of Inspection:

h\tm, a\‘w _ _:mum.n,ﬂmc_ by: Q.\A\

ee or Board Conditions Attached? ™ Yes {TNo~— {1f No they need te be attached.)

Y.‘&:NFK.G\

Condition(s): Town, Commit

pet fo

_m\h..\_..\(l&r‘(

Signature of _:mnmnﬁoﬂ.“%“& \m\ﬂ

Date of Approval: W\! .m.t\.\

Hold For Fees:

Hold For Affidavit:

Hold For Sanitary: H xoa For TBA: [

® Cetober 2016




